. Ng. 300
10.48

F1L£I] JAN 13 1943 sTANDARD CERTIFICATE OF DEATH

'BIRTH NO.

1, PLACE OF DEATH
Morgan

a. COUNTY"

THE DIVISION OF HEALTH OF MISSOUR!

1959

aues bmannaEL Ly

State File No.cverisren

REG. DIST. MO, ,;):% (> _ PRIMARY BEG. DIST. uon(_tgli. Registyar's Now..ct2

2. USUAL RESIDENCE (Whars deceassd lived, If lostitation: residencs befors

. STATE = b, COUNTY sdmimion).
: Miesmari Morgan "5

b. C(])'II;Y (H outaide corpurate limita, write RURAL and give

TOWN

& ALYENEE: ﬂc.l’F c. Cg;f (11 outaide eorporate limits, write RURAL and give township) &
B} { Lnce)
w' Lifetimlle ™" Rural Osage Tw'nsh:p O

0

. Enter only onacense per

d. FHOL%PPTAAMEOOF (If not in hoapital or institution, give streot wddress or location} ADDRES o mn!. give loeation) U
INSTITUTION 5 My, South Versaillel 5 M4, South Versailles,Mo,
3DNEACP::ES°EFD a. (First) b. {(Midedle) ¢ (Laat) 4. DATE {Month) {Day) (Year)
( Type or Print) EL Sadi e Bass: DEATH dan, 11,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| * DOIR | TEAR | O tedn o s,
. Wi VORCED 5 - [ast birthday) |Months| Days | Houp | Min,
F‘emal:e/ White arried Nov, 30,1881. | 67 l l
102. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or farslgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY . @ COUNTRY?
Houge Wife None Cole Co . Missouwr J,5. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Murray Elizgbeth Murray Luther Bags
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL, SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yoe. B0, or unknown) | (If g, xive war or dates of service) NO. .
No Ko None Luther Bass Versaillesg, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

iine for (a}, (b), and (c)

*This does not 1mean
the mode of dping, such
az heard fatlure, asthenta,
ete. It means the dis-
ease, injury, or il

1. DISEASE OR CONDITION

-
DIRECTLY LG T0 DATH+ o) __ JO g tpera Le e z.avf Aecscmac
ANTECEDENT CALUSES @
Morbid conditions, if anv givhw DUE TO (b) W W« g
rise o the above cause (o) stating

DUE TO {¢) -‘Gm

3™
"%

“the underlying cauae last.

tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS [4
Conditioms contributing to the death but not W—Z:’A fo&w—& 5? 2‘?"»4-
related L0 the dizrease or condition causing death.

19a. DATE OF OP_I'EIROAN- i5b. MAJOR FINDINGS OF OPERATION 5}- 20, AUTOPSY?

HEA' ves ] wo (K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboms | 21c. {CITY, TOWN. OR TOWHS‘"P)? (STATE) s

SUICIDE home, farm, fastory. street, offios blds.eu.) i
HOMICIDE 7'4
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCURT
f WHILEAT[—] MOT WHILE
INJURY WORK AT WORK

mﬂ_f that I last saw the deceased

2. I hereby certify that I th deceased from _%LL 19244 10 é@i
alive on 9 and that death occurred al ,L_&l m., frém the causes and on the date stated above.

Z3a, SIGNATUKE

,7};? or :(::1;) 23b, Jlumm-:?:l | ;;_:T;SJI.GN—ED;!

?,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2AUa. BgERHlAL CREHA-
TION Dulwfa

24;. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, meum!i) {State)
Versaillesg Cemetery Versailles, Missouri

13 Jan, 49

DATE REC'D BY LOCAL
REG.

-7

:nu. DIRECTOR'S $] GMATURE ‘ADDRESS ]
02/5% Ver‘salll esy Mo .

Qﬂm‘rugg

e m B f o licie iansed Embalmer's Suute

on Reverse Side)




L

3-:‘_, ‘ -". iyteeng 5'&,, A
i:l‘{ “d‘s{;t hm\t - Cigens b 00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of by iciivnemnne.

Student Embalmer No.

\
Licensed Embalmer No «2 /
P. 0. Address de% s M

MNote: The above MUST BE SIGNED BY THE LICENSED EMBA in his OWN HANDWRITING. (Fnilure to comply witiy
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,

Student siesevsscensennees Cbiaseseeusariene Signed
Student Embaimer




